Background: Dysmenorrhea, painful menstruation, is a common chronic condition of pain that affects a wide range of young women capable of reducing their quality of life, decrease their ability to function at a 100 percent and ultimately causing a reduction in productively for the affected person for a period of time. Many studies have shown that the level of knowledge about dysmenorrhea is unsatisfactory especially in young women and that it indeed has the ability to disrupt a peaceful flow in rhythm and pattern of women in executing daily activities, the aim of this study is therefore to determine the true extent at which dysmenorrhea interferes with daily activities. Materials and Methods: Data collection was done using an 18-item selfadministered questionnaire developed to capture the aim of this study between September and November, 2016. Data was entered and analyzed using Statistical Package for Social Sciences 11.5 (SPSS 11.5). Descriptive statistics of socio-demographic information, menstrual history and symptoms of participants regarding dysmenorrhea as well as impact on quality of life were determined and reported in the forms of mean, standard deviation, proportions and percentages.
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Dysmenorrhea, painful menstruation, is a common chronic condition of pain that affects a wide range of young women capable of reducing their quality of life, decrease their ability to function at a 100 percent and ultimately causing a reduction in productivity for the affected person for a period of time. While there is considerable literature on this subject, yet, only very few of these studies were done in Russia and none could be found in existing literatures about medical students in Crimea. Dysmenorrhea can be described as primary or secondary. Primary dysmenorrhea is a pelvic pain syndrome during menstruation with no obvious signs of pathology especially in the pelvic region but with registered prostaglandin induced uterine contractions. Hence, there are symptoms like nausea and vomiting, also the pain subsides with time. In Primary dysmenorrhea, palpation of the pelvic region should be painless and without pathological changes Secondary dysmenorrhea, testifies to the presence of pathology or disorder that is the lead causative factor for the pain, and this condition may continue even after menses. Conditions that are often seen as the underlying causes in secondary dysmenorrhea include endometriosis, pelvic inflammatory disease, and use of intrauterine device. In secondary dysmenorrhea, physical examination always reveals a tenderness of the pelvic region and possibly a deformed pelvic architecture. Quite a number of women (40%) complain of dysmenorrhea among which 10% are unable to carry out daily activities between one to three days of each menstrual cycle [1] . Dysmenorrhea may have adverse influence over daily activities and function of women causing educational and career absenteeism. Dysmenorrhea may be influenced by different factors like, social status, nutrition, smoking, alcohol consumption, daily activity, psychological factors. Avoidance of food containing arachidonic acid such as dairy products, animal fat and reducing the intake of salt in the period of menstruation can reduce the pain of dysmenorrhea [2] . The results of some studies indicated that such healthy behaviors as bathing with warm water in the first days of menstruation, physical activity, consumption of fruits, vegetables and grains, and avoidance of salt and sugar can decrease the pain of dysmenorrhea [3, 4, 5] A study in Shahriar, Tehran revealed that there was a significant difference between the status of food and physical activity of girls and primary dysmenorrhea [6] The conclusion of a study conducted in Tehran indicated that about 15% of girls were stayed back from school for 1-7 days in a year [7] . The data on a research on the occurrence of primary dysmenorrhea in different parts of the world from 1981-2006 [8] showed the increasing prevalence of dysmenorrhea 58% in Nigeria [9] , 14% in Gambia [10] , 73% in the USA [11] Many studies have shown that the level of knowledge about dysmenorrhea is unsatisfactory especially in young women and that it indeed has the ability to disrupt a peaceful flow in rhythm and pattern of women in executing daily activities, the aim of this study is therefore to determine the true extent at which dysmenorrhea interferes with daily activities.
MATERIALS & METHODS Inclusion and Exclusion Criteria
The study population was comprised of medical students of the Medical Academy, Crimean Federal University, Russia within the age range of 16-45 years. All female students who are neither medical students nor within the age range were excluded from the study.
Study Design and Data Collection Instrument Data collection was done using an 18-item selfadministered questionnaire developed to capture the aim of this study between September and November, 2016. The questionnaire was translated to Russian language and thereafter translated back into English language by a different person in order to assess validity. We evaluated menstrual history as well as physical and psychological symptoms, the study also evaluated the impact of dysmenorrhea on quality of life. 368 questionnaires were administered, 317 were filled and returned, 31 questionnaires were not returned while 20questionnaires were incorrectly filled (response rate: 86%). The respondents were allowed a free hand in their responses to questions and only guided upon request .Respondents were also assured about the confidentiality of their information.
Data Analysis
Data was entered and analyzed using Statistical Package for Social Sciences 11.5 (SPSS 11.5). Descriptive statistics of socio-demographic information, menstrual history and symptoms of participants regarding dysmenorrhea as well as impact on quality of life were determined and reported in the forms of mean, standard deviation, proportions and percentages.
Ethical Aspects All participants in the study were informed about the study objectives of the and all information about the instrument was explained to them by well-trained students. Ethical clearance was obtained from all the concerned university bodies for conduction of the present study.
Results
Baseline
The average participant's age was 20 years +/-1.206 years (ranging from 17-30 years). 24% (76) were found to be less than 20 years of age whereas only 8% (25) were above 22 years of age. Most of the responders, 68% (216) fell within the age group of 20-24. The mean BMI of the participants was 22.03 +/-2.27 kg/m2 (ranging from 16.8 kg/m2 to 33.04 kg/m2 ). Most of the participants had a normal BMI (18.5-25) which was around 69% of the total participants. Participants in the underweight and overweight categories had almost equal distribution with 17% were and 14% respectively.
Menstrual Characteristics
The prevalence of dysmenorrhea was very high with 68.4% (217) with about 20% of the participants who experienced pain, rating their pain as '8' (slightly severe). The average age of menarche was 12.98 +/-1.10years, (10 to 15 years). Majority of the women, i.e. 68% (216), had started menstruating between 12-13 years of age. Association of age with dysmenorrhea There was a significant association between age of menarche and occurrence of dysmenorrhea (χ² = 11.34 df= 2 and p value =0.003). The age group of 12-13 years was taken as the reference category, a bivariate analysis showed that females who had menarche at 15 years and above had a higher chance (32%) of reporting dysmenorrhea when compared with participants who were in the age category of 12-13 years. The observed difference was statistically significant (RR: 1.24 ; 92% CI: 1.03-1.50). Also, we found that participants who had menarche at 11 years or below had a 21% chance of reporting dysmenorrhea when compared with those in the reference category. This difference was also found to be statistically significant ( R.R :1.20; 92% CI; 1.12-1.49).
Length of the menstrual cycle Average duration of the menstrual cycle among the 317 respondents was 28.52+/-2.37days (22-40 days) . Majority of the women had menstrual cycle duration of 28 to 30 days; 56.7% (180), which is considered as normal. Considering that a very small number (2.1%) had menstrual duration of 35 days or more, we did not evaluate any association between cycle duration and dysmenorrhea. Family History Most of the participants did not report family history of dysmenorrhea; 60.5% (192) . Of the 24.3% (77) women who reported family history of dysmenorrhea, 82% (260) experience dysmenorrhea themselves. A bivariate analysis was performed and proved to be statistically significant (χ² = 32.5 df=1 and p value =0.000). We therefore concluded that participants with a family history of dysmenorrhea had a 1.52 higher chance of experiencing the same condition when compared to women without a family history (RR: 1.32; 92% CI =1.18 -1.53).
Premenstrual Symptoms Premenstrual symptoms were grouped as physical and psychological. It should be noted that some participants reported more than one physical and psychological symptoms and these were reflected in the percentages PHYSICAL SYMPTOMS 253 (79.8%) participants out of the 317 total participants, indicated experiencing physical premenstrual symptoms. Backache and stomach cramps were reported by 52.3% and 50% respectively while cold sweats was reported by only 6.8%of the women. We found an association between physical symptoms and dysmenorrhea (χ² = 125.36 df=1 and p value =0.000). We also found that women who had physical premenstrual symptoms had 54.3 higher chance of experiencing dysmenorrhea when compared with no physical symptoms and this difference was found to be statistically significant (RR 54.65, 93% CI= 10.46-204.63). Most of the participants that had dysmenorrhea experienced some form of premenstrual physical symptoms.
PSYCHLOGICAL SYMPTOMS 298 (94%) of the 317 participants reported to have experienced some form of psychological symptoms. Out of these, 61% (182) of the participants had experienced irritability whereas 25.6% (76) reported insomnia as the main problem. Women who did not experience any form of psychological symptoms were taken as the reference category and others were compared to this. Our results were as follows: women who experienced irritability were 1.34 times more likely to have dysmenorrhea when compared to women with no psychological symptoms and the difference was statistically significant (RR:1.34, 93% CI:1.32-2.16). Women who experienced insomnia were 1.87 times more likely to have dysmenorrhea when compared to women who did not experience psychological symptoms and the difference was statistically significant (RR: 1.87, 93%CI: 1.84-2.35). Women who experienced anxiety as their main symptom were 2.0 times more likely to have dysmenorrhea when compared to reference category and this was also statistically significant (RR: 2.0, 93% CI:1.94-2.62).
Treatment and Dysmenorrhea 48.9% of respondents who had dysmenorrhea took some form of treatment. Among these, 70.2% women took medications: (24% took Analgesics, 27% took Antispasmodics and 19.2% took both). 53.7% of respondents did Physiotherapy, 87% used hot water bag while 32% women did both meditational and Physiotherapy treatment.
Quality of Life and Dysmenorrhea
In this bivariate analysis, 'normal' QOL (65%, 206) was regarded as the reference category and all other analysis was done in reference to this. 'Normal QoL' was taken as women who could attend classes or perform daily activities with minimal or little discomfort. Participants who experienced dysmenorrhea were 5.8 times more likely to stay in bed all day when compared to women who did not experience any form of dysmenorrhea and the difference was found to be statistically significant ( RR: 5.8, 92% CI:4.28 to 7.96). We also noticed that participants who had dysmenorrhea were 5.24times more likely to stay at home all day when compared to women who did not experience dysmenorrhea and the difference was found to be statistically significant (RR : 5.24, 92% CI:4.28 to 7.96). Also, participants who reported dysmenorrhea were 5.09 times more likely to attend college after taking medication when compared to the reference category and the difference was found to be statistically significant (RR: 5.09, 92% CI:4.20-8.29). Lastly, we found that participants who had dysmenorrhea were 4.78times more likely not to attend classes without taking medication when compared to reference category and the difference was found to be statistically significant ( RR: 4.78, 92 % CI:3.98 to7.43).
Discussion:
Dysmenorrhoea is one of the most common problems affecting majority of women and substantially affects the overall quality of life of sufferers added to the constant embarrassment and disruption of routine life. Our study showed an overall prevalence of 217 (68.4%) for dysmenorrhea in girls aged 12-19 years. This is comparable to other studies where prevalence of 59.7%, 65% [12, 13] but higher than 54% estimated by Avarsala et al and 53% in a Nigerian study [14, 15] . Such divergence between these studies is self-explanatory when noted that the participants in the former studies were adult women and not majorly adolescents like observed in our study, where dysmenorrhea is more prevalent at the extremes of reproductive life. The absence of a universally accepted method of defining dysmenorrhea may account for such disparities, as this affects the methods used in collecting data and the study definitions of dysmenorrhea and pain [16] . Hence, the selected groups of women may account for the variation in these estimates
The average age of menarche in our study was 12.98 +/-1.10years, quite similar to findings observed in other studies [17, 18, 19] . In a cross sectional study with 1100 school adolescent girls in Central India, Dambhare DG et al found that average age of menarche to be 13.51 [20] . We observed dysmenorrhea in participants with both regular and irregular cycles, consistent with findings by Shah. M et al [21] . A recent study Begum J et al also found no association between menstrual cycle regularity and occurrence of dysmenorrhea, in congruent with Hong-Gui Zhou et al whose study with 2640 participants also showed that dysmenorrhea was not related to the irregularity of menstrual cycles [22, 23] . While Sundell et al reported that severity of dysmenorrhea was not associated with duration of menstrual cycle, we did not evaluate such in this study [24] . We observed that 49.6%, 30.4% and 20% of students had mild, moderate and severe pain respectively compared to a study done in Turkish University, which reported 66.6% participants having moderate and severe dysmenorrhea [25] .
Dysmenorrhea is generally associated with physical and psychological symptoms such as nausea, reduced appetite, irritability, headache, insomnia, diarrhea, nervousness etc. In our study, participants reported stomach cramps (50%), nausea (27.3), insomnia (25.6%) and Irritability (61%) respectively. Irritability (61%) was the most common associated psychological symptom followed by difficulty in concentration (48.8%). This is incongruent with a study done by GulsenEryilmaz et al among students of 26 schools in Turkey, his study reported prevalence of nausea, vomiting, diarrhea and headache was 12.2%, 8.1% and 17.7% respectively [25] . High prevalence of dysmenorrhea as reported by our study makes dysmenorrhea a significant public health challenge among female population that demands considerable attention from policy makers. When analyzed, students with dysmenorrhea scored significantly lower in many of the SF-36 domains including physical functioning, general health perception, and vitality, consistent with recent studies by Barnard et al and Chaumoor K et al [26, 27] , implying that women with dysmenorrhea and other related menstrual symptoms recorded lower health related quality of life values.
Conclusion:
Dysmenorrhea is a common health problem and high gynecological referral rate due to its high prevalence rate. It exerts a significant effect on the daily activities and a detrimental effect on the quality of life among the female population Recommendation: Based on the findings of our study, the following recommendations are suggested: 1. Increased educational programs to improve the level of awareness of dysmenorrhea 2. University and educational inspectors may benefit from considering dysmenorrhea in the context of improving their University's attendance rates and academic performance Limitation: This study was a cross-sectional study, hence, it precludes inferences of causality among such variables. Furthermore, the nature of self-reporting may have impacted the under-reporting of the conditions.
